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MAXIMUM 24 PARTICIPANTS

This course is designed for physicians
and nurse practitioners (remote practice
sites). Participants will practice on
each other and therefore appropriate
attire is suggested.

COURSE COORDINATOR
Mairi Babey
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(403) 220 3379

FACULTY
Greg Buchko MD FRCSC
Banff, AB

Nathan Enns RT Orthopaed
Calgary, AB

Wayne Sefcik MD  MCFP(EM)
Okotoks, AB

Dawne Smith-Lewis RT Orthopaed
Calgary, AB
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Calgary, AB

PLANNING COMMITTEE
Greg Buchko MD FRCSC

Wayne Sefcik MD MCFP(EM)

Dawne Smith-Lewis RT Orthopaed

Ian Wishart MD CCFP FRCPC

Claire Mills RN BScN LLB (CME)

OV ERV I EW
Learn hands-on skills to deal with complicated fractures and dislocations
seen in the rural emergency department. Participants will have the chance
to practice reduction techniques, splinting and casting as well as observe
additional demonstrations.

OB J ECT I V E S
Participants will learn:
• What can be treated in the rural ED and what should be referred
• What x-rays to order
• What are the risk factors 
• After-fracture care
• When to transport
• How to prepare a patient for transport

Complex Fractures and
Dislocations Workshop

Friday JANUARY 25, 2013 • 0930-1500

EMERGENCY MEDICINE FOR RURAL HOSPITALS

Pre-Course

www.facebook.com/UofC.CME

twitter.com/@CME_UofC
Workshop open only to registrants in the Emergency Medicine for
Rural Hospitals course or Endoscopy Skills course



R E G I S T R A T I O N  F O R M

REGISTRATION FEE $299.25
Includes GST, refreshment breaks, lunch, handouts
On-site registration is based on availability and is not guaranteed

REGISTRATION INFORMATION
Phone (403) 220 7032
Email cmereg@ucalgary.ca

REGISTER BY FAX
Registration with credit card payment only 
may be faxed to (403) 270 2330

REGISTER BY MAIL
Mail this registration form with payment to 
Office of Continuing Medical Education and
Professional Development, Faculty of Medicine,
University of Calgary, TRW Building, 
3280 Hospital Drive NW, Calgary AB T2N 4Z6

Cheque payable to UNIVERSITY OF CALGARY

UCalgary GST Registration #108102864RT0001
COURSE #41004

DRESS
Participants will practice on each other. Ensure that you are wearing comfortable and
appropriate clothing for these sessions. Sweaters or items of clothing that can be layered
are recommended since temperature in the venue may fluctuate.

REFUND POLICY
A registration refund will be made upon written request on or prior to January 11, 2013.
However $50 will be retained for administrative costs. No refund will be made for 
cancellation after January 11, 2013. NOTE: Refunds are processed only on the return 
of original receipt. All receipts must be returned within 30 days after the program date.

COURSE CANCELLATION POLICY
The Office of Continuing Medical Education and Professional Development reserves the
right to cancel the course if there are insufficient registrations.

STUDY CREDITS
This program meets the accreditation criteria of The College of Family Physicians of
Canada by the University of Calgary Office of Continuing Medical Education and
Professional Development and has been accredited for up to 4.75 MAINPRO-M1 credits. 

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT
Registration information is collected under the authority of the Freedom of Information
and Protection of Privacy Act. The contact information you provide is required by our
Office to register you in the course, prepare material and courses for your use, plan for
future courses and notify you of similar, upcoming courses offered by our Office. Financial
information is used to process applicable fees and is retained for future reference. Call the
Conference and Program Manager at the Office of Continuing Medical Education and
Professional Development, (403) 220 4251, if you have questions about the collection or
use of this information.
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Complex Fractures and Dislocations Workshop

GENERAL  IN FORMAT IONTo Register

JANUARY 25, 2013 

Workshop open only to registrants in the Emergency Medicine for Rural Hospitals course or Endoscopy Skills course


